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Thrombocytopenia in Colorado Tick Fever

To THE EDiTOR: I want to point out an important error
that appeared in the otherwise excellent article “Suc-
cessful Treatment of Rocky Mountain ‘Spotless’ Fever”
by Ramsey and Press in January 1984." In the legend
comparing Rocky Mountain spotted fever, relapsing
fever and Colorado tick fever, the authors indicated
that thrombocytopenia is found in Rocky Mountain
spotted fever and relapsing fever but not in Colorado
tick fever.

In the Archives of Internal Medicine, April 19622 1
reported a case of thrombocytopenia in Colorado tick
fever. Indeed, it was pointed out that this used to be a
differentiating point between Rocky Mountain spotted
fever and Colorado tick fever. The case I studied was
serologically proved to be Colorado tick fever. Definite
thrombocytopenia appeared which remitted after recov-
ery from the disease. Indeed, I made the point at the
time that thrombocytopenia is probably a regular recur-
ring event in most viral diseases, even usual childhood
diseases. Usually one does not do platelet counts unless
symptomatic bleeding or petechiae occur. These are
not likely to occur unless the platelet count goes below
50,000 per pl but indeed mild to moderate thrombocy-
topenia probably occurs if it is looked for regularly in
most viral diseases. I indicated that it would not be un-
usual, therefore, to find thrombocytopenia occasionally
in Colorado tick fever. Indeed, in my case report throm-
bocytopenia was substantial. Thrombocytopenia cannot
be used as a differential point between Rocky Mountain
spotted fever and Colorado tick fever and that implica-
tion in Table 1 of the article by Ramsey and Press is,
therefore, inaccurate. It should be corrected.
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* * *

Drs Ramsey and Press Reply

To THE EpITOR: We agree with Dr Markovitz that
thrombocytopenia may develop in patients with Colo-
rado tick fever. As Dr Markovitz mentions, mild
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thrombocytopenia has been associated with many viral
diseases. However, severe thrombocytopenia has not
been a feature of Colorado tick fever except in the
case reported by Dr Markovitz. In a series of 228 cases
of Colorado tick fever, only one patient had petechiae
and only five patients were found to have mild throm-
bocytopenia.' In contrast, severe thrombocytopenia as-
sociated with petechiae or purpura has been found
more frequently in patients with Rocky Mountain
spotted fever and relapsing fever.??

The table in our case report was designed to provide
an outline of the clinical features of tick-borne infec-
tions in the western United States. Our intent was to
present the characteristic laboratory findings for each
infection. Leukopenia is a frequent finding in patients
with Colorado tick fever but thrombocytopenia has
been reported only rarely. However, we agree with Dr
Markovitz that the finding of thrombocytopenia does
not eliminate the possibility of Colorado tick fever in
a patient with a tick-borne infection.
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Surgical Privileges in a Small Hospital

To THE EpITOR: Hospital (especially surgical) privi-
leges are a significant issue relating to quality of care.
As changes in techniques and knowledge occur in medi-
cal science and practice, the practice patterns of the
individual physicians in the community also change.
Assignment of specific privileges based on training,
experience and current competence may be a crystal
clear issue at the completion of training, but it becomes
progressively more turbid with the passage of time to
the point of being frankly muddy in a few years.

In my 11%%2 years in practice in a rural northern

THE WESTERN JOURNAL OF MEDICINE



